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CERTIFICATION

I certify under penalty of perjury that my household
income for the past 30 days does not exceed the
Emergency Food Assistance Program’s (EFAP) posted
monthly guidelines, or for the past twelve months does not
exceed the annual guidelines. Commodities are for my
personal home use, not to be sold, traded or given away.
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LL̄̄‚‚II KKHHAAII XX̃̃AACC NNHHØØææAANN

Tøoi khai xin chÆiu trµach nhiøÚem tr–µºc phµap luøÚat v“e tøÚoi khai gian
r≤•ng lÚºi tµ–c c≥ua høÚo gia ª≤inh tøoi trong th≤ºi gian 30 ng≤ay v≤–a
qua khøong v–Úºt quµa mµ–c niøem yπet v“e tiøeu chu‘an h≤ang thµang
hoÚ•c trong 12 thµang v≤–a qua khøong v–Úºt quµa mµ–c niøem yπet
v“e tiøeu chu‘an h≤ang n•m c≥ua ch–ºng tr≤inh trÚº cπap thÚ–c ph‘am
kh‘an cπap (Emergency Food Assistance Program - EFAP).
Ph‘am vøÚat nhøÚan l÷anh l≤a ª‘e d≤ung cho riøeng gia ª≤inh tøoi,
khøong ª–Úºc ªem bµan, trao ª‘oi hoÆ•c ªem cho.
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